SNO0B24BF0002 / N-51 AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 15/11/2024 16:46 (SGT)
SUBMITTED BY: Koh Choon Wee

VERSION: 1 (15/11/2024 16:46 (SGT))

Your NCD will be affected due to late reporting

G SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

15/11/2024 16:46 (SGT)

Actual Driver

08/11/2024 11:45 (SGT)

Near Sengkang Community Hub, Singapore

SENGKANG E RD TOWARDS PUNGGOL WAY BEFORE
SENGKANG E WAY

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

J Accident report SNOB24BF0002

SJM1608D

No

MD JANIS BIN HUSIN
SXXXX911D
DIANA.RITTER@YAHOO.COM
(Phone) +65-91075646

Suzuki
Sx4
S-CROSS

Private use

No - Claiming third party
Private car

Auto

1586

Liberty Insurance Pte Ltd
S124V05254/VPE/RO1
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT
REPORT NUMBER: T/20241111/2047

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

@ Accident report SNOB24BF0002

ALFARUNSI BIN KAMSANI
SXXXX018G

27/11/1986

Indoor

15/08/2005

3

Valid

19 YEARS AND 3 MONTHS
Male

(Phone) +65-98470643

DIANA.RITTER@YAHOO.COM
BLK 401A NORTHSHORE DRIVE #03-24 SINGAPORE 821401

No
Relative
No

Collision - Head to Rear
Clear

Dry

No

Yes
Yes
Yes

Yes

Sengkang Neighbourhood Police Centre
(Phone) +65-18003438999

(Fax) +65-63438939

2 Sengkang Square #01-02

No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBK2116E
Vehicle Manufacturer Nissan
Vehicle Model Nv200

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJIX225Z
Vehicle Manufacturer Toyota
Vehicle Model Wish

Vehicle Variant -
Vehicle Colour -
Vehicle Category NA / Unknown
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number GBF1671B
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ALFARUNSI BN KAMSANI
Gender Male

Phone No (Phone) +65-98470643
Address -

Address Complement -
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Post Code -

Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SJM1608D
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? Yes
f(“” Page 4 of 37
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1, Plegse repori gompctly the detals of the accidant to speed up tha claims process

2. This Form must be comaletad by ihe Pollovholder andles the Actuni Driver,

1. Information provided must be ss truthi and socurate a3 possibia. Any wiliul misrepresentation of withholding of matérial facts mey allow

insurancs companies fo repudate potcy Banility,

4. Tho lssue and accepiance of this Form by Instrance compandes ks not an admission of poficy lisbiity on the part of the insuranca companies.

Any false reporting may be referred fo the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Management Cenlre established by the General Insurance Assocation of
Singapore (GIA) for archiving ind (il ceples of this ragort will for a fae ba mads avallsble upon application by interestsd parfies.

7. By the lodgement of this report to the insurers, you hersdy consent b the archiving of this report at the canlra and to coples of the

report boing made avakable aforasald.
8. Consant under the Personal Data Protection Act (PDPA)
| undorsiand, acknowladpe, agree and consent that:

(m) My insurer, my wockshop and he General Insurance Association of Singapore ("GIA") may/are parmilted 1o collect, use, ducioss
andlor process my personal data/parsonal information set out in this [form) and any other personal infarmation provided by ma of
possessad by ry insurer (collectively the “Personal Information”) and discioss and ransfar such Personal Information 1o alf inauren(s)
who have insured vehicle(s) Involwed In this aceidant (3!l Insurer(s) who have Insured vehicie(s) involved in this accident shall be
collactivedy referred 10 85 tho “Insurers®), the Insurers' lawyersiaw firns, the Monetasy Authority of Singapore and any ralevant

government agancy/authelly (such as the police), for the purpose(s) of;

(1) processing, handiing andlor deating with my dlaims Including the setifement of The claims and any nacessary Investigations ralating to

the ciaims:
(8) Invastigating tho accidant andior my claims;

(¥]) carrying out andior dealng with my instructions or responding 10 any enquiries by me;
(iv) administering my cleims (inctisding the maiing of correspondenca, stolements. invoices, repods or notices to me, which could involve
disclosure of certain parsonal dits about me 10 bring about defvery of tha sama as wall 25 on tho external cover of envelopesimail

packages ), andior

(v) complying with applicabiy low in ndministering, procesting, handiing and/or dsaling with fy daims.

{coligciively the “Purposes’)

{b) &l insures{s) who have inswed vohiclals) invoived in this accident and the insurers’ lawyersiaw firms, mey/are pamited to collect,
use, disclose and/or process my Personal Informatian for sna or more of tha above Purposes; and
(¢) my Parsonal Information maylcan be disclosod by any of the Inswrers andior GIA to their thid-party sanvice providers or apenls

(Inchucting their lawyersfiai firms), which may be sited outsida of Singapore, for ona or mara of tha abave Purposes.

Policyholders Signature / Dnie & Tone Devers s:;wm (if drtvae s not e policyholder) / Data Wiinessad by Reporiing Centre Pessonnel
4 Time (Hama o3 in NRICAD card)

Sketch Plan -
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SKETCH PLAN #2

Doscribe Clrcumstance of the Accident
As i %7 Vg 94}1 o i - -
feppd  No: T/203410 /2043 -
Declaration

YWae declare the foragoing parficufars v true in every rospect

/4

o

Polipyhoder's Signatue / Dato & Time

@’Accident report SNOB24BF0002

Driver's Gignaturs (f driver i not ihe pilicyhoider) / Dite
£ Time

Winassad by Reporing Centra Persgon!
(Nama s in NRIGAD oad)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

2 Sengkang Square
545025

Te! No; 1800-3438999

201-02 SINGAPORE

WA

1111204

2ol4

Repont Ne, | AT 12047

CONTINUATION OF REPORT

Details of Person Involved
| Any Pedestrian Involved: N
No. of Pedestrians Injured: NIL

~ T Use of Pedestrian Crossing: NA _

[ Driver i il ]
Name Unknown Driver ID No. NIL
Ralated Vehicle = GBF16718 (Motor van) Contact No.| NiL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NiL
Licence &
| oo e I —— Expiry =]
Date Treatment | NIL Date Discharge  NIL
No. of Days granted Medical Leave NIL Degree of NIL
| Driver
Name Unknown Driver ID No. NIL

Related Vehicle | GBK2116E (Motor van)

Contact No., NIL

Glass of | Class: NiL

Hospital/Clinic | NIL
Driving Date of Expiry: NiL
Licence &
— Expiry e ae—

Date Treatment | NiL Date Discharge | NIL

No. of Days granted Medical Leave NIL Degree of NIL
| Driver 2 =
| Name ALFARUNS! BIN KAMSANI 1D No. 58636018GC

Related Vehicle = SJM1608D (Motor car)

— " Coniact No.| 98470643

eee——

S

Hospital/Clinic = CHANGI GENERAL HOSPITAL Class of Class: 28,2A.2.3
Driving Date of Expiry: NIL
Licence &
L — A ———— By 1 E—
Date Treatment  08/11/2024 Date Discharge  09/11/2024
No. of Days granted Medical Leave 07 Degresof | Serious ==
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POLICE REPORT #2

JCEARCRERRL A

Ti20241111/2047

Police Station Of Origin hBe

Sengkang N.P.C Report No, T/20241111/2047

2 Sengkang Square #01-02 SINGAPORE

545025

Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No. i Station Diary No.:
11/11/2024 16:27 94
Informant's Particulars
Name of Informant: Address:

ALFARUNSI BIN '(ANSANI 40 iA NORTHSHORE DRIVE #OJ—Z» SINGAPOR‘z 82 1401

1D Type /ID No.: [ Contact No.

NRIC NO / 88636018C HomelOffice: Moblile: 98470643
Nationallty: | Email; ' -
SINGAPORE CITIZEN

“Sex: Age: Date of Birth: | Type of Informant -

_Male 37 27/11/1988- | Driver o B
Race: Larouace
Malay — - S ———
Occupation: Dnvmc Licence Information:

Delivery Class: 2B.2A 2.3 Date of Expiry:

General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road

o e o T cur INGG o SHOBMIIERERIRS o — -]
Location:
SENGKANG EAST ROAD
Weather; Road Surface:
|Clear Dy _—
Traffic Flow: Traffic Control: Traffic Volume:

. One Way = | Traffic Light - Working | Moderate 1
Type of Coliision Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

. " e MO - J
Detalls of Vehicle Invalved _- " =0 ”W‘w:;__ S T RS

_Vehicle No. | Type I Make  [Model | Color | Conditio | No of Passenger
GBF1871B  Motor van Slightly 0 ‘

= S A | I ! | Damaged ——.
GBK2116E | Motor van Seriously | 0 J

erece | ST L [Demaged! -
SJM1608D | Motoer car Totally 0

it ————— 4B P . __| Damaged =
SJUX225Z Moter car Seriously ' 0

E I | — | S | i ——
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POLICE REPORT #3

S MGARORE TR
p % POLICE FORCE R TR AR
Police Station Of Origin 2 of4
Sengkang N.P.C Report Mo 1720241112047
2 Sengkang Square £01-02 SINGAPORE
545025 CONTINUATION OF REPORT
Tel No: 1800-343 83899
[ Driver DR =L
Name Uniknown Driver ID No. NiL
Related Vehicle | SJX2252 (Motor car) | Contact No.| NIL
| Hospital/Clinic | NIL N | Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
[ S Expiry
Date Treatment | NIL Date Dlscharge NIL
| No. of Days granted Medical Leave NIL Degree of I NIL N
Brief Details.

On 11/11/2024 at about 11 43hrs, | was dnving my vehicle bearing plate number SJM1608D along
Sengkang East Road towards Punggol. | stopped my car behind a vehicte bearing plate number
SJX225Z, as the traffic light was red, While stationary at the second lane from the left, suddenly, | felt an
impact on the rear of my vehicle. The next mement, | realized that my airbag was engaged, and my
vehicle landed at the third lane behind ancther vehicle bearing piate number GBF1671B.

My vehicle was seriously damaged and there were two Styrofoam boxes containing ice popsicie were
also damaged.

| was subsequently conveyed to Changi General Hospital and was discharged on 09/11/2024. | was given
07 days of MC from 08/11/2024 10 14/11/2024.

| suffered laceration on my finger and contusions over left giuteal and right calf.
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POLICE REPORT #4

Police Station Of Origin
Sengkang N.P.C

545025
Tel No: 1800-343 8999

E/

Signature Of Interpreter
Not applicable

TP/ GIT/

KARIM
Contact No.: 65476246

NP168

{3 SINGAPORE
POLICE FORCE

2 Sengkang Square #01-02 SINGAPORE

Signature of Of‘lcér'Reco;dmg The

SGT 2 EUGENE NG YONG JUN

Officer In Charge Of Case

SGT 3 MUHAMMAD RAIMIE BIN ABDUL

IFTR

20241111204

CONTINUATION OF REPORT

Signature Of Informant

\
| ) |‘l\,\gv\j
!
LA
Date/Time
11/11/2024 16:27

Classification Of Case

LT
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